1.5 p1 of unfractionated and density-separated red blood cells (RBC) of healthy adult donors were suspended in Dextran-70 buffer solutions (32cP) at different pH-values (range: 6.9 to 8.0) and osmolalities (range: 200 to 600 mmollkg). The RBC elongations were measured by a Rheoscope at different shear stresses and evaluated semiautomatically.
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n order t o determine t h e i r a b i l i t y t o d i f f e r e n t i a t e between groups w i t h low (25 neonates), normal (35 a d u l t c o n t r o l s ) , and h i g h (

) R e l a t i v e L i g h t Transmission (RLT) a f t e r 1 and l o minutes o f s t a s i s ; 5 ) shear r a t e a t Minimum L i g h t Transmission (MLT) ; 5) Myrenne Erythrocyte Aggregation(MEA) .
A l l methods were a b l e t o d i s t i n g u i s h aggregation between low and normal f i b r i n o g e n l e v e l s ( p i 0.01) although the AHT, MLT and MEA present technical d i f f i c u l t i e s a t low l e v e l s . A t h i g h f i b r i n o g e n l e v e l s , o n l y the MA1 method f a i l e d t o show a d i f f e r e n c e from normal l e v e l s (p> 0.05). Only MA1 and RLT were able t o d i s c r i m i n a t e between subgroups a t the low f i b r i n o g e n l e v e l and b o t h MA1 and MLT became insens i t i v e t o f i b r i n o g e n concentration a t h i g h l e v e l s . Thus, t h e use o f o n l y a s i n g l e measure o f RBC aggregation can be misleading, especially where i t i s d e s i r a b l e t o d e t e c t d i f f e r e n c e s between sub-groups o f p a t i e n t s .
